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aaimantSSN:599-81-6131® 
Denotes a required field 

First Name: Dames I * Mil I 
Last Name: IBond I * 
Address: 



L 



Enter a Zip Code, click the button, and Access On Time™wili 
fill in the city, state, county, and timezone 

Zip mi — I 



miasm 



9mm 



City 
County 
Employer Ehgjcjyi 
EmpLAddr 



State 



Enter a Zip Code, dick the button, and Access On Time™will 
fill in the city, state, county, and timezone 



City: ILONGWOOD ~l State 



County: 
Time 
Zone 



Phone Numbers 

Home (IWD FfH - [T234 
Pager (C3CZ 



Work 
Other 



(1467 1 )1456 1 - 13567 

(an 
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90 



Paver Source: v aDJTM£©9 




jl . no : ^ Q1 N. Orange Ave 



Company Name \ Mia faatt W*jf ^ 0 

Billing Address 
City 
State 
Zip 



lOrlando 



32804 



Phone 



14078962595 



Adjuster Assignment 



Adjuster 



[LaraCroft 



Case Manager Assignment 



Case Manager 



) Frodo Baggins 



Claim Nbr 
Authorization Nbr 

Date Of Injury 

Claim Expires On 

ICD-9 Code 



Claim Record 
12345678 © 



[1/1/2001 



12/31/2002 



2l 



[922T 



Click Here for ICD-9 Finder 



ICD-9 Description |922.3-CONTUSIONOFBACK 



FIG. 13. 
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Transport/or Translation For James Bond 

Special Notes/Instructions For This Transport and/or 
Translation 




Note: Any changes to claimant address information during 
transport/translation scheduling will not affect the claimant record in the 
database. For permanent claimant address changes, make the changes to 
the Clamaint Record. 



Transport/Translation Origination 



Origination 

OR 

_ 

Name 

Dept(Qualifier) 
Addr 



1© 



I© 



r 



CityC 
Phone[ 



ST | 1 

County E 



Zip[ 



FIG. 14. 
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Transport/Translation Destination 



Destination 




Name 

Dept(Last Name) 
Addr 



[ 



City 
Phone 



st[ 



Zip[ 



County 



® Create a Return Transport from the destination to the origination 
o There is another destination to this Transport 
o Single Destination Transport 



Click Here To return to the Claimant Record 



About I Products & Services I Mileage Estimator I Qnline Ordering ITerms Of Use 

Events I links I Security Policy 



fig. 15. 
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Transport and/or Translation Recap 
Add Instructions and/or Notes to This Record Q 



Claimant Information Transportatioii Billing Informatioii 

Name: James Bond Billing Date: 

SSN: 599-81-6131 Invoice Nbr: 

Claim ID: 12345678 BillAmt: 
Phone: (407)123-1234 



Called In By: lcroft@demoaccounts Scheduled: 8/24/2001 9:14:35 AM 
Dispatched: Confirmation: 



Transport Type: 


Ambulatory 


Translation: 


None 


Status: 


Scheduled 


Service Date: 


9/5/2001 



LEG INFORMATION 



Pickup time 
Origination 

James Bond 
2012 MaiUand Blvd 
MAFHAND.Fl. 32751 
(407)123-1534 



Leg Nbr 1 



Appt Tune 1:00:00 PM 
Destination 

Health South-Coral Spms-2804 
2804 N. University Dnve 
Coral Sprinqs, FL 33071 
954-227 



Leg Nbr 2 

Pickup time 6 Appt Time 1:00:00 PM 

Origination Destination 
He^ SourJi-CpralSprgs-2804 James Bond 
2804 N. University Dnve 2012 MaitJand Blvd 

" nnn " J MAITLAND. FL 32751 

(407)123-1234 



gf^FL 33071 



Pickup time 
Origination 

James Bond 
2012 MaitJand Blvd 
MAITLAND A FL 32751 
(407)123-1234 



Leg Nbr 3 



Appt Time 1:00:00 PM 
Destination 

Zeal. Dr.-Pembrooke Pines, FL 
601 N. Flamingo Drive 
Pembrooke Pines, FL 33071 
(954)476-8800 



FIG. 16. 
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106 



DOES 
INSURANCE 
COMPANY EXIST 

-Q 0 



NO INS DOESNT 
EXIST 




n 1 



ADD CLAIMANT 
DEMOGRAPHICS 



J 



102 



104 

ADD CLAIM \J 
INFORMATION 




NO ADJUSTER 
DOESNT EXIST 

114 

ADD ADJUSTER 



116 



I 



SELECT ADJUSTER 



ADD CASE 
MANAGER 




NO CASE MANAGER 
DOESNT EXIST 

L 



SELECT CASE J 
MANAGER ^ 




FIG. 11 
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OBTAIN CLAIMANT RECORD 



132 



136 



TAG AS TRIP 
NEEDING 
AUTHORIZATION 



CLAIM EXPIRED 



4 VERIFY OPEN CLAIM 



146 



COPY TRIP 

FROM PREVIOUS 

o — 




I 



-134 



SELECT METHOD 
OF SCHEDULING 



138 



148 



SCHEDULE FROM 

SCRATCH 

o 



140 

u 



FILL IN TRIP DATE, 
PICKUP TIME AND 

APPOINTMENT TIME 

o 



FILL IN TRIP DATE, 
PICKUP TIME AND 
APPOINTMENT TIME 



r 



142 



■ — -WA , 


SELECT PICKUP 
AND DROPOFF 
LOCATIONS 


TRIP SCHEDULE 
COMPLETED, 
READY FOR 
DISPATCH 
PROCESS 


1 L 

150 
J 





144 



FIG. 18. 
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DATA REUaopiPS 1 



164 



no 



INSURANCE COMPANY 
RECORD 



CASE MANAGER 
RECORD 




1 


162 


i 


CLAIM RECORDS 




CLAIM RECORDS 



2 



VENDOR 



162 

u 



170 



TRIP RECORD 

D 



170 



TRIP RECORD 



170 



TRIP RECORD 



1 



TRIP LEG 
RECORD 



TRIP LEG 
RECORD 



CHECK SET 



CHECK ITEM 






INVOICE 


— ^ 


1 





182 



LINE ITEMS 



184 



LINE ITEMS 
^184 



FIG. 19. 



